The first issue of The Linacre Quarterly (1932) included a short report about a recent address to physicians from the current pope at that time, Pius XI. 1 He stated in his address that he was delighted that they (physicians) were eager to take on the task of studying the problems as addressed in his recent encyclical Casti connubii. 2 This papal encyclical was a response to the 1930 Anglican Lambeth Conference resolution that approved the use of artificial birth control for rare occasions and only for married couples. However, the Lambeth resolution opened the door for subsequent Christian denominations (and, later on, Anglicans) to promote artificial birth control as morally acceptable for family planning in general. Casti connubii refuted the Lambeth birth control resolution and mentioned the use of natural means of family planning as a moral choice for Catholic couples.
Since Pius XI, subsequent popes have sought the help of Catholic physicians to address the problem of birth control and encouraged them to study and promote the use of what we now call natural family plan-ning (NFP). Pope Paul VI even pleaded with physicians and scientists to bend their backs over this effort and to have the necessary funding to do so. 3 One of the first physicians to take this call seriously was Leo Latz, M.D., ob-gyn, an assistant professor of medicine at Loyola University School of Medicine. After studying in Europe with the leading experts on fertility, he wrote the book The Rhythm of Sterility and Fertility in Women. 4 This small, blue book sold thousands of copies through the 1940s and was based on his development of a very simple calendarbased method of natural family planning that today takes the name "rhythm" from his book. Dr. Latz was active in the Chicago guild of the Catholic Medical Association and was sought after by other guilds to present on his method. However, his book and rhythm method were controversial and posed a number of moral and scientific discussions in the early issues of The Linacre Quarterly. 5 The Linacre Quarterly and the Catholic Medical Association were involved at the beginnings of the efforts on NFP-and with this special issue on "NFP and Fertility"-continue with this involvement. We are pleased with the papers for this special issue but the many, high-quality, peer-reviewed submissions did not all fit in the November issue of The Linacre Quarterly. This special interest issue of The Linacre Quarterly includes an article by Professor Kevin Miller (Franciscan University of Stuebenville) on the moral use of NFP and what constitutes a contraceptive mentality. This is similar to the discussion on the rhythm method developed by Dr. Latz and whether the laity should have access to the information on his rhythm method and whether it should be used only through advice provided by the priest in the confessional.
This issue includes a paper on the importance of the moral treatment of infertility and other women's health problems as discussed by Dr. Keefe, Sr. Mirkes, and Dr. Yeung. They describe the use of natural procreative technology or NaProTech (i.e., the integration of NFP with women's health care) and the ethical treatment of cervical problems with this medical technology. Drs. Pilar, Blackwell, and Cortez review how monitoring the menstrual cycle and fertility by use of cervical mucus observations can contribute to the assessment and management of women's health. The analysis of obesity and fertility in the article by Dr. Lasquety, Ms. Rodriguez, and Dr. Fehring also contribute to this effort. Broader issues related to NFP include the mandate by some bishops that all engaged couples have a course in NFP before marriage in their dioceses. Dr. Michael Manhart (executive director of the Couple to Couple League International) provides an analysis of this mandate as implemented in a diocese of Kentucky. Dr. Bertotti's paper analyzes data from the 2006-2010 National Survey of Family Growth to show differences in current and past users of NFP in the United States among reproductive age women. This issue also includes a descriptive statistical analysis by Mary Schneider, a doctoral student at Marquette University (and Dr. Fehring), of a modern evidenced-based calendar method of NFP developed by researchers at the Georgetown University Reproductive Institute.
The February 2013 issue of The Linacre Quarterly will include three additional papers rounding out this special issue. The 1968 encyclical Humanae vitae by Pope Paul VI, which banned the use of artificial birth control methods, caused dissent among Catholics and non-Catholics alike throughout the world. 6 The implementation of the teachings in this encyclical was difficult for many Catholic physicians and was one of the reasons for the rapid decline in membership in the Catholic Medical Association at that time. Recent information on the inner workings of the papal birth control commission by one of its prominent members (Germain Grisez) was released through the Internet. Dr. Charles Norris's paper provides an analysis of this information and a fresh view of this historical commission that recommended changes in Church teaching on birth control. Dr. Grisez was a member of the minority report that disagreed with the commission's findings. Dr. Martin Owens (a Canadian family medicine physician) provides a review of evidence for the accuracy of self-observable indicators of fertility that can be used in various methods of NFP. The February 2013 issue also includes case studies by Dr. Rebecca Peck (family medicine) illustrating how cervical mucus observations can contribute to the assessment and management of women's health.
In 2009, Pope Benedict XVI (like Pius XI in 1932) expressed gratitude to NFP physicians and scientists working on ways to treat and manage infertility and other related problems so that couples are able to procreate with full respect for their own personal dignity and that of the child to be born. 7 As guest editors of this special issue of The Linacre Quarterly, we hope that this issue and the articles it contains contribute to this continued effort of providing secure natural methods of family planning and medical interventions for infertility and other women's health problems that maintain the dignity of our patients and couples. We also express our gratitude to the many authors who contributed to this effort. 
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